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First aid has been as much a part of the culture as tea. And now both non medical and 
medical personalities should have an idea about it as it is LIFE SAVING; in this book we are 
going to discuss as much as we can about first aid. We will start with an intro. then go into 
details. 

Ji v^j f UaSrt jjp j p UaVi <> js cft\ j .(juaii ji« ttufti <> * j** s^ui* r^j.ni AJjSf I cjlibu^VI o) 



What is first aid? SUjVl cjtiU-y! c^ U ^^ 

First aid is the initial care of a suddenly sick or injured person. It is this prompt care and 
attention prior to the arrival of the ambulance. 

First aid saves lives. 

First aid has limitations, as not everybody is doctor, so never do something you're not 
qualified to do. 

SjLlu. Jj^j lM* lM*1! oLujV! j <jU*J! ^ .sUi ^j* J c-iu^i j^^l AjljVl ajU*J! <^A 4JjVI CjlibLujVI 

.SLpJI &j AJjST) Cjlibu^V) 
,<S*il pc_aS jjc. dul ^^ ^1 J*ij V tillila ^Ukl <jjAj]| JS ^^ jV j , ^j^ AjIjVI cijliLstj^^U jj 

The main aims of first aid are: 

• To preserve life. 

• To protect the casualty from further harm. 

• To relieve pain. 

.SLpJI ^ f UjV) • 
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What is a first aider? 

A first aider is someone who has undergone a training course in administering first aid 
and holds a current first aid certificate granted by an organization recognized by the 
community. 

Another definition has established for the condition of necessity , First aider he is the 
person who is put in a situation of responsibility of someone's life and he has to use his 
basic first aid knowledge to save him. This means first aider may be you , me , or any one 
else. 

.fifty oil (jh Aijjjua 

£fi> Ajij-utA J-uaj-a <j£ 4*ui&j ^j ^Jil (jn^niti jA <jJjVt t SiHirtll SjjjJaU AjLuaj *j <jJjVI t ifmiaN jL\ U^jJU 
( fltuirtti <jl ^jjju li& j #( j-a^-uuil li& 3UjV 4^jVt CjlibLuuV) ^ 4 hi unit 4j£jjla at.vViMit A^Ip uj^j j jL] qaLA SLa 

.j^i (j^L^ ^i ji 9 ui 9 cji ^j% (^iaa ^ijSft 



PRINCIPLES OF FIRST AID:- ^jSfl ^liU^yt al^U 

1- Immediate action: 

Quick action is necessary to preserve life. If quick effective first aid is provided, then the casualty has a 
much better chance of a good recovery. It is important that quick action does not lead to panic. Try to 
remain calm and think your actions through. A calm and controlled first aider will give everyone 
confidence that the event is being handled efficiently and effectively. 

#C5 i-ac j £<^_a£ LP^ A^^lc ajj L_a2^a]l ^jL 4ij ^j-aLkjuiVl u^ f^S *— ^J^ ^^ (^c- 

2- Getting help: 

Remember, as an aider, you are not a doctor, so you need to get help. To get expert medical assistance, 
call an ambulance as early as possible. If you are attending to a casualty, get a bystander to telephone 
for help. If you are on your own you may have to leave the casualty momentarily to make a call. 

There are 3 important things to remember when calling for help: 

1. State which emergency service you want; Ambulance, Fire, or Police. 

2. Stay on the line until connected with the emergency service operator as they will need to talk to you 
before sending assistance. 

3. Give as much information as you can about the emergency, including: 
o exact address or location 

o landmarks 
o caller's name 
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o phone number from where the call is being made 

o what happened - eg. car accident 

o number and condition of the casualties 

jl (jS^I (j^ cill cilL ^gic- ciu£ I i! /6^cLuia11j Jj^alj j) (Jj^aL!iaH ^^.1 ^ c_ilkl lJ >^^\l ^L*j ciu£ I i! .ptklumH j^ 

-; 6^cLaLAjlj (J > <qjj Clul j Ia jSijj (j! d ■ 1-n j 4 ^g ^ ^.LiJol Aj^u tilliA 

t 6^cLuiAj| (jLuJjj (JJ& iAv a r'vWllI (jj^VXjui ( a^iV <JjUall ^Lo^kjl ^gijiLoLAJ i^UUr^jJ aJJ ^5^. -la^J! ^gJC (jjj( -2 

11 SjLijai dj^U JliJI Jja^ C5 1c. " Cj^ lit* • 

>( jjjl tr^t^l 3_L^ J J^C • 



3- Reassurance: 



The psychological value of reassurance is as important as the treatment that you give. A 
calm approach by the first aider, and keeping the casualty informed of what is happening will 
also assist in the reassurance process. 

-; (jjjL-a^i! AJLJa -3 
,4 nil <vhti 4\\<\G> ^ tuaj) J^Luuj cij^u ^.^ l^ 



THE EMERGENCY ACTION PLAN: ^j^> jUgjj ^1 



The emergency action plan consists of Danger, Response, Airway, Breathing and Circulation. 
These steps are also commonly called DR-ABC. 



Danger (Hazards, and safety): 

Be sure that there is no threat in or around the scene. If present, you can either remove the threat or move 
the causality to a safer place. If the risk can not be removed or the causality is severely injured wait for the 
medical help. 
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Response: 

Check the casualty for a response by touching the casualty on the shoulders and asking loudly 
'are you all right?' This is known as the 'Touch & Talk 5 technique. There is no need to 
shake a casualty to gain a response. A casualty that does not react should be considered 
unconscious. 

There are three levels of consciousness: 

fully conscious - the casualty is responsive and alert and aware of time and place, 
semi-conscious - the casualty is drowsy or confused, 
unconscious - the casualty is unresponsive. 

If the casualty does not respond: 

- shout for help. 

- check the airway. 



-; ^^c-jll CjIj jIolq CLx^u c*1Ua 

# C_L1^JjujJ V L-jL^axut -; plj jjc. 

_• l_jU^ia1I L-JJaJLoaJ a! lil 

.SJcLuiaI! L-llL) j ciljjj^a £-9 J I - 

.S-ljg-11 (J^Aa <j^a^l - 
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Airway: 

Ensuring a clear airway is essential to allow the casualty to breathe. Check the airway is 'open & clear'. 

To Open Airway: 

- Place your hand on the forehead place your fingertips under the point of the casualty's chin. 

- Gently tilt the head back and lift the chin to open the airway. 

- Remove any visible foreign bodies. 

.L-jl is-ia\\ ^jflJ r'lVl <_£j^.Vl till) xjU-a) L_flljla) AjJa j L-jl ^^a\\ <£±a. ^^Jc- t*lli AjJa - 

.al JJ 4-1JJC. a>,>l^. ^_$\ 4J|_)Lj a3 - 

If Airway Is Obstructed: 

• roll casualty onto side ( recovery position ). 

• remove any visible obstruction from the victim's mouth 

o remove dislodged or loose dentures A ^ 
o leave well fitting dentures in place 1 
If Airway Is Clear: b 

• check breathing. 






D 



# !ai^. <IiLa j^l j\ ^jK^il 4-LudH 5-jIj|-j ^S - 



Breathing: 

Keep the airway open and check for normal breathing. 

• look, listen and feel for no more than 10 seconds for normal breathing 

• look to see if the chest rises 

• listen for the sound of normal breathing 

• feel for air against your cheek 



#C5 *jjIa]| (j«i4nti Cjj^J j-oluul 
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If Breathing Present: 

• roll into recovery position . 

• check the casualty's condition and get help if needed. 

• observe and reassess the casualty for continued breathing regularly. 



_• (jitSVlj c-j! *sia\\ ^jt£ tJt 






If Breathing Absent: 

• send or go for help. 

• open the airway with head tilt and chin lift 

• close the casualty's nose 

• give 2 breaths: blow into the casualty's mouth for about 1 second 

• watch for chest rise with each breath 

• give second breath (use a shield barrier if one is available) 

If the victim remains unresponsive (no breathing, coughing or moving), check his 
circulation. 

.Cut (-jAJ) j) Sj^Luia]! c-illaj £y* Cau\ 
,f jiji* £l£ til 4*d j d*£ £jj jJU fjliytl M j^I o^ AJaPJ 

Circulation: 

In order to determine if the victim's heart is beating, place two fingertips on his carotid 
artery, If there is no pulse then the victim's heart is not beating, and you will have to 
perform chest compressions, wm be discussed later 

-: Ajj^it Sjjiit 

m :>*j Ui l^aUx ^Llu! " .jA^t CjUflLua f tj^V ^1^2 <-i>ui J J-^U 
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EXAMINATION OF A CASUALTYyl^l u^i 
Primary examination: 

- Check to see if the casualty is conscious. 

- Are there signs of circulation? 

- Are there any severe bleeding? 

- Try to obtain a history; from a conscious casualty, or from bystanders. 

Now you are able to decide on the life-preserving actions of CPR, rescue breaths, and 
hemorrhage control, if they are required. 

# £tj ljL^aI) Ja (J^aS| - 

?Sjj^j-a Ajj-a^l Sjj^il CjL^Ip Ja - 

?JUuLjj j\ ^Ua Ja - 

uLjiil ^ Sjki^t j M SLpJI 4li f f ^Pliyalt o-iSai 4ixu*tjj SLpJI ^fc *ti£U jIjS Jib oi c^ J& ^ oVi 



If the casualty is conscious ask three important questions: 

What happened? 

Where does it hurt the most? 

Can you take a deep breath? 

These three questions will give you information from the casualty such as can the casualty 
remember the incident (was the casualty unconscious), what injury is hurting the most, 
and are there any chest injuries that may affect breathing. 

-; A^a Aliu/t 2&& JLyii ptj ljLaaH flt£ tJJ 

?&!* IjU - 

^i M ^ jU jSli £l£ JA m diJbJl jSJjj jA JA JIa uiL^tl) jn^niti <> CjUjk* dj^* 2 ^^ ^iLuil £&!A\ dJA 
.^iHll ^^P jjjj &\ ££aa1\ £)a /-ill jAa^II /-l AjL^I ^1 dtlA JA j ? jj£I 4-4Jjj AjL^I 



Pay attention to ( SAMPLE) : 

Signs and symptoms. 

Allergies. 

Previous medical history. 

Last time the casualty ate. 

E vent - history of injury/illness (what happened, where and when). 
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.ujL^aIi j* 3 ±£ jz\ cju^uii j o^ij^Sn 

• «* 
/La^Vmn ^iSl ft jilt 

.^LuoaI) L^jd J£t dj^a ji] 

••^U J , c«l , ^^ tiU •• (jijAll \ AjLuaVt 0^ CjUjk* 

Observations: 

There are five vital observations that should be written down against the time. These 
observations are: 



• 



Skin appearance: 

Look for the color, condition and temperature of the skin. 

- Color - always check the color of skin in the mouth and lips from inside. Red, pink, 
pale or blue. 

- Condition - Is the skin dry or wet? 

- Temperature - Is the skin warm or cool to touch? 

Conscious state: 

Check the casualty for a response by touching the casualty on the shoulders and 

asking loudly are you all right? 

Pulse: 

In an unconscious or ill casualty, the best location to check for a pulse is the neck, 

the carotid artery. In conscious casualties the radial pulse (wrist) is often the easiest 

to find. Look for the rate, rhythm and the strength of the pulse. 

- Rate - How many beats per minute? 

adults - 60 to 90 beats per minute 
children - 90 to 120 beats per minute 
infants - 120 to 160 beats per minute 

- Rhythm - Is the pulse regular or irregular? 

- Strength - Is the pulse strong or weak? 
Respiration: 

Look for the rate, rhythm and sounds. 

- Rate - How many breaths per minute? 

- Rhythm - Is the breathing regular or irregular? 

- Sounds - Is there gasping, gurgling, wheezing or snoring? 
Pain: 

Pain can be one of the most difficult observations to make as every person has a 
different pain threshold. So always ask open questions such as can you describe 
your pain to me, not does your pain feel sharp. 
Look for: Provocation, Quality, Region/Radiation, Severity and Time. 

- Provocation - What brought the pain on? 

- Quality - Is the pain sharp, dull, heavy, burning or an ache? 

- Region/Radiation - Where is the pain, and where does it go? 
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Time - When did the pain commence? 
Severity. 



-: cjUaaiUJi 



. JlaJ) Sjtj* AajJ j , AJU , £jJ J* J&i 

?JL* ji ciU ilaJI Ja - : jbJl AJU - 
? cH 4a11| ilP Jjb aI ^iU 4I9JI Ja -: ^laJl Sjtj* AajJ - 

-:<^tAJU# 
M ? jjiu CjjI Ja m £&>* ^J^ 3 ^ AJLujI j 4iu£ <j-a A-u^aI Jyjla ££ c-jL^aII AjIaIuiI jf^l 

-: jiiil) • 
^L^aI) ^i . ^L^t Ob>utJt , ^jSj^ J* £'j J^ j' U^J^ V 1 -^^ C5* c>^l U^^il j^a^ J*2a3l £] 

\j£ fi£ Q " A AlflJ * 4 t tC. a ) 4 4iflJ * 4 " r**<t i>^ <*\ | 

v als^i ^ cjL^i]i jj^ a* - : jjAi) . 

Aia^lLj <jja±j 90 - 60 - : u^J' 

iiiallj ^ujajj 120 - 90 -: JUlaVl 

;&L1L 4^ 160 - 120 -: SjVjJI gA^ 

? Alalia jjP aI AiflSla jnnll JA - 
?<JLuLua a) ^ jS 4j^I2) JA - 

?AiJbll ^i o-ilii^l j^ a£ -: J^*il - 

Jja AajjLa AiLml JLu/1 LajIj I^J j # >iVb jjjLuA] ^Jj) ^jIula AJ (jLuujj j£ (j$ A-ajjSj ^ f (_5-uu <-ju-al aWI ^*j 

. M ?JU aJL jjl& JA 5 JSj V j ? iUJl uiuaj ^1 fejkLytj JA m 
.Ajj^a CjSjj aISTI AajJ , AJj JUL ^ill ^l£^Jl j AjIIa ? AjjujIs ? aISTI di^ U JL\ jk51 

?a1^L JJJLuJ) c-uujj I jU - 

?2^j jl ^iSja. , JSj , a^ 9 jU aAi Ja - : aJSTI AjujIs . 

?jhl 0^) j ffi\ cJ - 

?aJVi^^ - 
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Secondary examination: 

After stabilization , now you have more time to thoroughly examine a conscious casualty 
by conducting a head-to-toes secondary examination. Start the secondary examination by 
informing the casualty of what you are going to do and why. Listen carefully to what the 
casualty tells you while doing the examination. 
Examine: Head & Neck, Shoulders, Chest, Limbs, Back & Spines, Abdomen & Pelvis. 



f UjI ^ ljU-aaSI Aj djj^jm Lai I J^ jlaIui) .AJxilou I jIaJ j AJxAj ajSIuj Lu Ljjtu^l jb^b ^jl^-Ut (JrfT%4ti tJjt 
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First aid ff baby under one year " Q 

4iuj &a JSI *ja& Jala] AJjSfl CjlibLwVl 




; 



There are some very simple things you can do that could make a crucial difference in the 
first few minutes after an accident. 

djJbJt 4u A±&1\ ^jSfl Jflill! ^k j#£ jjjij J*ij &\ ££aA\ <> <^l j Lg-ki d^j ^1 AkLuoJI f UJ&I u^*j ^Ua 



Don't walk by - get involved. If you see someone in need of assistance, don't be a 
bystander. 

Ia££ JALuu £j£j V dltetuu» ^tlau j^Lui Cj^aj jJ JpUj j ^bu Jj JjLuuj V 

Stay calm and assess the situation. Check for danger to yourself and the casualty, then: 



Assess the injured baby (under 1 year old) <jk ^ "41- <> J*! ftj*fr" v^^ 1 J^ 1 f&^ ^ 

a. Check for a response to see if they are conscious 

b. Check that the airway is open (as shown) c>&* f IjfSI Jyj^ j iiia £l ^ 

c. Check for breathing, o-*^ 1 l^ j^ 1 

Act on your findings. ^ *-** 4jj*j U ^ * LL (Jj^£Ul ^ Ul 

Injured baby conscious and breathing ff <-A*** J& 

1. Treat any injuries, reassure and monitor. 0^* j ^^! ^ g^ 
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Baby unconscious and breathing M o^% J £b j£ J&" 

1. Treat any life threatening injuries 4%* ^ £j* c/l g^ 

2. Hold in the recovery position (as shown) Sj^ail ^ ^ * liuS^VI j^aj ^i 4*-ua 




Baby unconscious and not breathing 

o^ V J £l j J^ Jala 



1. Send a helper to dial the emergency services. & &>Lj* ^\ J^J 



2. Give two rescue breaths (as shown). Sj>*aJb US Jliil o^ii AJa^l 

3. Access the circulation by checking for signs of life (i.e. coughing, moving, breathing). 

4. If signs of life are present, continue rescue breaths. <^H^M <j-i21l JaSI cjb&Uil ai* £^j jl 

5. Re-check for circulation every minute. 4i& J* 4jj^I Sjj^l j-aai jp) 

Baby unconscious, not breathing and no signs of circulation 







1. Send a helper to dial the emergency services. 

LiU-uuVb J-^JJ (ill JC'Luta ^1 J-uJjl I 

2. Start rescue breaths and chest compressions (as shown) at the 
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ratio of 1 rescue breath to 5 compressions . 

3. Continue cycle until help arrives. uiU^Vt J^aj £l J\ ta Ja£1 



Rescue breaths ^^^S q**21\ 



Take a breath and place your lips around the baby's mouth and nose to form a seal. Blow 
steadily until the chest rises. 




Chest compressions j±*l\ ^ Lx^ail 



With the baby on their back, place your fingertips between the nipple line and press the 
chest down by one-third of its depth. After every 5-chest compressions give one rescue 
breath. 

j£ Jaj j . j±*al\ Jy&> dJj jl^l^j JIujV ji^l Jai-ualj dj.1^ juW £jj «ilxjlual uiljJa! £^a dj^Ja ^1^ JSjj JilaJt j 

^llua i^lj <j*ij Jilall ^^LpI j^uaJl ^^ CjUai-ua 5 



Recovery Position f li^^VI £^aj 

If a baby is unconscious but breathing, hold them in the recovery position as shown. 

A^|k Choking JU&VI 

A baby may easily choke on food or small objects in the mouth; 
you need to act quickly to clear any obstruction. 
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Lay the baby face down along your forearm, with their head low and support their back 
and head. Give up to five back slaps (as shown). 

Check their mouth, remove any obstructions with your fingertips. 

dxju-aj L-ijlaj J).luJ) ^1 Ailjb *£ j *U3 (j^a^l 




If these fail try chest thrusts. Turn the baby on to their back and 
using two fingers, push inwards and upwards on the breastbone 
below the nipple line. 

£jj J^al jll iaill ^^ oaill 4-JaP ^^Jp ^jkSf J JibU U$j JaiJal j L&3 0^*^! 
S jj-^il ^ U£ (jjlolaJl 



Perform 5 chest thrusts and then check the mouth. J&JI £ u^ail A& Ju ^ cjUaLi 5 Li^a) 



If the obstruction is still not cleared repeat the sequence up to three times. Jl^uVI JU^ jl 



If the obstruction is still not cleared, call the emergency services, taking the baby with you. 

Continue until help arrives or the baby becomes unconscious. If they lose consciousness, 
be prepared to begin rescue breaths and chest compressions. 
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First aid " Child " J^ ^jV» <3fcu*yt 



There are some very simple things you can do that could make a crucial difference in the 
first few minutes after an accident. 

£jbJt j*j A±&1\ ^jST) Jflill! tJ j#£ jjJu J*ij £)i O^aaJ) <> JA\ J tfka <^-^ <^l AiajLuuJI f U^Sft c>mu ^UA 



Don't walk by - get involved. If you see someone in need of assistance, don't be a 
bystander. 

Stay calm and assess the situation. Check for danger to yourself and the casualty, then: 



Assess the injured baby ( 1-7 year) J* ^ "4^ 7 -1 <> *j^ M v^ 3 ^ 1 J^ 1 &£k £ 

a. Check for a response to see if they are conscious &* jl £lj j* <> <^> ^ J^ AjU^I jiLkl 

b. Check that the airway is open (as shown) C>&* f IjfSl jjjla j iiL» £J jsb 

c. Check for breathing, o-*^ 1 J& J^ 

Act on your findings. ^ t^ Aj^j U ^ * LL uij^aSil ^ Ul 

Injured baby conscious and breathing "lh^j j cj&h M-" 3 ^ J& M 

1. Treat any injuries, reassure and monitor. 4*^ j J&JI O 1 ^ 3 J ^^! ls' 2^ 
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Baby unconscious and breathing ff o^% J £jj j£ J& " 

1. Treat any life threatening injuries 4%* ^ £j* </l gite 



2. Hold in the recovery position (as shown) ^ * tiuu^Vt j^aj ^ 4*-ua 





Baby unconscious and not breathing 11 j £tj j^ J& 

1. Send a helper to dial the emergency services. & &>Lj* g\ J^J 




2. Give two rescue breaths (as shown). Sjj^lb U£ Jliil £;U*ij 4jW) 

3. Access the circulation by checking for signs of life (i.e. coughing, moving, breathing). 

4. If signs of life are present, continue rescue breaths, ^tl^M qm*Z1\ J^St cjb£Uil diA cj^j jl 

5. Re-check for circulation every minute. 4SAa J* Ajj^^I Sjj^I o 3 ^ ^ 



Baby unconscious, not breathing and no signs of circulation ^j2 V j o^h ^fj^jjf J& 




1. Send a helper to dial the emergency services. & ^U** ^i J^jt 




2. Start rescue breaths and chest compressions (as shown) at the 
ratio of 1 rescue breath to 5 compressions . 

CjUdLi 5 ^! 

3. Continue cycle until help arrives. <-il***¥l J*a2 £t c^! ^ J**' Fir 
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Rescue breaths ^tl^Jl <j-i2SII 

Pinch the child's nose, tilt the head back, place your mouth over 
their mouth and, by blowing steadily, give two rescue breaths. 

dti Jail j ^U&jb 4j& (j* oAUI jt jil fj Jilall ^ Jja> tibSiui £-Ja fJ O^ ^ ^ L-iikli <Lu/l j Jj-a j Jilall uaj! uUa>i 

Chest compressions j^t ^ Lx^ail 



Place your hands on the breastbone as shown and press down one third (4-5cm) of the 
depth of the chest. After every 5-chest compressions give one breath. 

5 j£ J*j j . jd^ail J^P dilj jl jIaj Jiu& jluall laLitj j^SII 4-JaP J& dj^ fr* 3 , 6 Jf^ (J& &J1 J^' J 
^Llua i^lj o-ii! Jilall ^^la^l >lualt ^^ CjUaLua 



Recovery Position * ti«2«yi ^aj 

If a baby is unconscious but breathing, hold them in the recovery position as shown. 

(jijVl ijj^alU Ia£ f LLutLuuVt ^aj <^ Ajuia jhSTij ££l J p tj J^ Jilall jl 

Choking J^V) ^^ 

A baby may easily choke; you need to act quickly to clear any obstruction. 

f tj^Jt iila ^ A\±utj\ g\ 4lljV A^j-uiJ uij^jj £)) t£Ll& ujaj j Jilall jffi^j £l J$-uill &a 

If the child is breathing, encourage them to cough as this may clear the obstruction 

jI^uJV) Jjjj £l 0*-*-^ <> ^ OV C^ ^**' o*i2j J^ 1 1 * jl 

If this fails carry out back slaps. Bend the child well forwards and give up to five back 
slaps between the shoulder blades. Check their mouth. 

U3S1\ J±j&£< jji £& ftjfJa J& CjUafk 5 A±p>\ j f L&l Jilall ^jj! . ftjffc ^fc ^Jj 4a)jj Jilall la^kj £ lib J-£fi jl 

A-4^ <j^ail aj 

If these fail try chest thrusts. Stand or kneel behind the child, place a fist against the lower 
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half of the breastbone. Grasp the fist with your other hand and pull sharply inwards and 

upwards. Give up to 5 chest thrusts, stop if the obstruction clears. 

fj .oaili 4-alaP ^ C5 iiuJ! t inn\\\ J& djj A^ai ^Jaj Jilall cill £$J j\ U& . >luall J& JaiuaJl tal |i* JJii jl 
Jb-yiftl Jt j l3t uiSjj j CjI^a o^k dlj Jail . ^Sf j JiUI jaJ ^jiVl dig ^ <^ai < 



If chest thrusts fail, try abdominal thrusts. Put your arms around 
the child's upper abdomen, making sure that they are bending 
well forwards. 
JA tS Place your fist between the naval and the bottom of the 

breastbone and grasp it with your other hand. Pull upwards and 
inwards up to five times (as shown). 

Jilall <jlaj Jja djPljJ j-ua ; ^jliil) ^& laLuall t-uj^L *£ j^l^ll ^Jp JaLuall J-uui jl 
1 g j^ » <i j aS j ^j^ill A^JaC* j Squill (jjj djj A-JajS j-ua aj aL^U 1.112* ^5-^ 4jI C>* ^^ J 
CjIja 0^4! ^SU j JkbU ^ jsVtft jJb 

llf the obstruction is still not cleared repeat the sequence of back 
I slaps, chest thrusts and abdominal thrusts, up to three times. 

ij& lauiall j j^uaJt ^fc JaLuall - j^Sal) ^ CjLLA m <-y3>ill j^fi jaLu<I Jl^yJVI jl 
^ill <j*aail ^j M CjIj^ d£lj ^Sa> (jlaJl 

If the obstruction is still not^Jeared, call the emergency services. 

uibuuiVb J-^jI j-aVI jaLuuI jl 

Continue until help arrives or the baby becomes unconscious. If they lose consciousness, 
be prepared to begin rescue breaths and chest compressions. 

AjP j Jilall j£L jl uibuutft J-uaj £J J\ jaLu*) 

jd^al) J& JaLJall j ^llual) <j*ilill { Jjj (ji Jaluut ^ jll Jilall Jii |jjj 
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First aid " Adult " & o*±& *A#I cAiU«yi 



There are some very simple things you can do that could make a crucial difference in the 
first few minutes after an accident. 

£jUJ1 J*j 4L11I1 ^jSfl Jilldl ^ jjj£ jjj*j JxiS &\ £fi*A\\ &a Jti\ j lg-Ua dii^j Jil\ 4hu,\\\\ f Uu&l (Joju &lk 



Don't walk by - get involved. If you see someone in need of assistance, don't be a 
bystander. 

Jplij j ^bu Jj jau£ V iaU ifctuu £j£3 V dl^tuu* jrtSau <j-oLui Cj^j jl 

Stay calm and assess the situation. Check for danger to yourself and the casualty, then: 



Assess the injured person ^ US ljL^aJI o ^ntl t ^1L ^ 



a. Check for a response to see if they are conscious jl £lj j* J* j j 3 c^ oaauil t AjUo^I jjHI 



b. Check that the airway is open (as shown) £>&* f t^Jt Jjjla j iii* cJ\ ^sb 

c. Check for breathing, o^^ 1 c^ J^' 

Act on your findings. ^ US Ali^j U ^ * LL (Jj^£UI ^ Ul 

Injured person conscious and breathing f \>ui2j j^Ij ujUia ^^a^ M 

1. Treat any injuries, reassure and monitor. **4^ j j n^niti ^Ula j 4A*a\ ^\ gJl^ 
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Injured person unconscious and breathing m ch^ j £jj j£ o**£ " 

1. Treat any life threatening injuries 4%* ^& £j* ^ £&& 
2. Hold in the recovery position (as shown) <-** f tiua^Vt j^aj ^ 4*-ua 





Injured person (adult) unconscious and not 
breathing " o^H Vj^tjjf qaU* " 

1. Give two rescue breaths (as shown). Sj>^ U£ Jtiil £#*& AjW) 

2.Access the circulation by checking for signs of life (i.e. coughing, 
moving, breathing). 

3. If signs of life are present, continue rescue breaths (about 10 breaths per minute), ^^j jJ 

4. Re-check for circulation every minute. 4SAa J* Ajj^I Sjjiil j^aai jp) 
Injured person unconscious, not breathing and no signs of circulation 




1. Start rescue breaths and chest compressions (as shown) at the 
ratio of 2 rescue breath to 15 compressions . 

2. Continue cycle until help arrives. ^1*^' J^aj £l ^1 ta J*£t 




Rescue breaths ^tl^ii <j-i21l 
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Pinch the person's nose, tilt the head back, place your mouth over 
their mouth and, by blowing steadily, give two rescue breaths. 






Chest compressions j^l ^ LL^il 



Place your hands on the breastbone as shown and press down one third (4-5cm) of the 
depth of the chest. After every 15 -chest compressions give 2 breaths. 

15 J£ Jju j . j^uaJ! J^ diSj jI^Iaj JiuuV >luaJt iai-ualj j^aUl 4^Ia^ ^^ djjj jJa , dj^ia ^^Jp jSjj jn^niti j 



Recovery Position f tiuu^Vl £^aj 

If an adult is unconscious but breathing, hold them in the recovery position as shown. 

Choking J^V) ^<L^ 

If an adult is choking you need to act quickly. 

Encourage them to cough and remove any obvious obstructions. 

If this fails carry out back slaps. Bend the person well forwards and give up to five back 
slaps between the shoulder blades. 

Check their mouth. 

(3*1 aP\G> JJJ <J£ dj^ia ^Ip CjUaA 5 AJaJtil J aU^U JrlA nil! (jjj) . 6 J^Ja ^Jp djj AaIjJ jn^niti hj^J aS IJA JJukd ji 

If these fail try abdominal thrusts. Stand behind them, place your clenched fist, with 
thumb side in, over the upper abdomen just below the ribs, grasp your fist and pull 
inwards and upwards up to 5 times. 
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£jluaJl Cj&j c jIaJl j£>\ J& Jil^U fH^i\ J ^ &*& J-*aj Q^ntlt ddl ui£ . £^iA\ J& Liu^l\ \±\ \& Ju£ j] 

Re -check their mouth. 

fill <j^ai JP) 



If the obstruction is still not cleared repeat the sequence of back 
slaps, and abdominal thrusts, up to three times. 

djlai j£ J*j aaJI <j^ail aj 

If the obstruction is still not cleared, call the emergency services. 

LiU-uuV^ J-^j) J*hS\ jaLm\ jl 

Continue until help arrives or the person becomes unconscious. If 
they lose consciousness, be prepared to begin rescue breaths and 
chest compressions. 



j.luaJl ^lp JaLJait j ^liuail qm&I] (jjj ^ Jxlu*l ^ jit o-a^uJl j££ (jjj 
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Choking " JtfWI " 



Firstly, encourage coughing. If this doesn't work, give 5 sharp 
backslaps. If this fails, perform up to 5 abdominal thrusts. 
Alternate between back slaps and abdominal thrusts. 

If this fails, call an ambulance. 



L^Vmia SjIa dhjJa 5 *j$& {J& SO^W A M^j >J lift j] 



UaLua Aila. uUj Cut j 4JLj ^Jfr LJuoIL; ffl dJ J JJifl jl j 



.titx«.Vb 6*& dUJ J<ii jl j 
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What to do in a road accident c&> ^ u J J*s flu 

1. Stop! You can help 

Knowing just a few basics could help keep someone alive until an ambulance arrives. 

2. Stay safe and keep calm 

Assess the situation: what are the dangers? (These might be traffic, leaking petrol, broken 

glass etc). 

Make sure you stay safe: keep off the road. If you need to stop approaching cars, signal to 

them from the pavement. 

If you are in a car and you come across an accident, first park safely and turn off the 

engine before you get out to help. Use a hazard triangle if necessary. 

Get help from bystanders. 

3.Check airway 

If it is safe to approach the injured person, do so, but don't move them. 
Check for a response - talk to them and tap them gently. 

If there's no response, shout for help. 

Check their airway: put your hand on their forehead and gently tilt their head back. 

Remove any obstruction from their mouth such as dentures or chewing gum. 

Gently lift their chin with two fingers. 

Check if they're breathing by listening and feeling for breath on your cheek. See if their 

chest is moving up and down. 

If they're not breathing, you will need to breathe air into their lungs and pump it around 

their body for them. See how to resuscitate for diagram and instructions. 



4.Stop bleeding 

Severe bleeding can cause shock so it's important to stop the blood if you can. 

Use a piece of clean cloth and press on the wound, raising the wound as you do so. Use a 

dressing if you have one. 

If the person is in the car and you can treat them there, do so. Do not move them 

unnecessarily. 

If they go into shock, loosen tight clothing and keep them warm. Lie them down and raise 

their legs. 



5.Call 999 

Do this as soon as you can or get someone else to do it while you deal with an injured 
person. 
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You will need to tell the emergency services: 

Where you are 

What has happened (describe the accident) 

How many people are injured 

Whether they are breathing or bleeding. 

The operator will talk you through what to do while you wait for an ambulance to arrive. 



°lsMj CLaT Jj! _2 

uLuaj]) J& <> tgJ jjLui ^ujUUI CjIjUuJI l^Sjj riVWt I jj . JyjiaJI CP ^uj :LL»T JSl^ <£!!&b 

jlaiJl dill* JUxIujI .Sj^LaaU £j^J £jl Jj£ ^j^aI) Ls&^J <U!>L*u Vji i-iSjj ^CjJIa cijU-aj CjjIj SjUuu ^ CjjI tit 

#( jj^jil4]| Sj&Luia 41SLI 

f lj$Jl JjlJ ill* <j^aaij -3 

4£jaJ VOilj^ Jail Ul**a1\ qaUA\ JS J^aj £l LU £tS jl 
.S^tu^l 41SLI 9 AjKlmt (5 1 A^jj ^ ji 



.^Ulil AxJaS jl ^LlyjVt j^Ua Ji* <Ufi ^ f ^ ^1 illjb ^ 

.O^x^ab <L2j jijl JSjj 
JiouVI j ^£^ ^J^% &j-k-£ q\S tit jlajl j uil-ii ^]p ^jdttill) (jdaLuAJ j jlauj <jyjla £fi> juSm 4J1 £>-* j£U 
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*j?*nnn jJ <-AJJ^l c-iSjj <jl Aj-oAV <j-a 4J] ^-^ j Aj*±*a < A 1<n U £)1 <j1a* -L-lJill ^-^0^ 

^Vt Jail dJPLuu <jl A-Jalu^j V £±i\ j SjUuJl ^ l_iLuX4]| Qn\ n\\\ £)l£ ji 

bjj^ j^ dlJ 0^ to ^J^ v 
.Lite AJaj jijl j <jijtft ^fc Aju2a j ^ftU AjLI j AJLJaJl <j-*£*-^l ^ fS 4-a.lua 4J d^ jl 

cibLuuVI SjU^du J>-flj djUajjl f UjI ^ Jaij IjU &j\\u n dxa &Wuti 
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Fever (j^ 

Normal body temperature is ranging between 36.6 to 37.2 c 

Any increase in the body temperature may be controlled as follow: - 

Tell the fevered person to have cold shower or u can make cold fomentations for him in 
areas reach in blood supply as axilla and groin BUT not on the forehead as this is useless 
and time wasting as this area not reach in blood supply 

Then he has to receive any antipyretic to decrease the temperature 

Taking aspirin or acetaminophen (Tylenol, Excedrin) will usually reduce a fever in adults. 

It's better to decrease protein containing diet. 



Get medical help in these cases: 

If the child is 3 months or younger 

If the child has a temperature of 39.4 c 

If the adult has a temperature of at least 39.4 c or a ;temperature of 38.3 c that persists 

for longer than 3 days 

If severe headache, stiff neck, swelling of the throat or (mental confusion accompanies the 

fever) 

If you see unusual rashes or bite marks 
If there are no apparent signs or symptoms except a rtemperature of 38.3 c that lasts more 

than 3 days or a low fever that lasts for several weeks 



*ajAh 4*J J 37.2 j 36.6 Oa C^>" 4j*jJaJl p**M 'J J* **J J 

^Jj La£ 4j£& JjhutM ££aa!\ (jA fkn\y\\ Sjtj^ 4^P cs& p^jl c?l 
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AjjJ^ a^jJ 39.4 JiWl Sjlj* **jj c^l£ jl 

e U 3 <> >i >Luu ^211 <Ujj 38.3 *»* ji jSSr» ^fc <Ujj 39.4 ^jlj* jJUJI o^i^l 3IS jl 

cr**^ c3^Ji cr^ l&J^ J' c3^' C5^ <*JJ 9 ^J^W ( j^* , ^^ p 1-^ 

^i uLila ^U2jl jl ^U 3 (> j^t jj&oZ ^211 AjJjilLui AajJ 38.3 SjljaJl AajJ IjpU djAtla CjL£te </l j*jj ^ jl 



Heat Exhaustion j jtjaJt <%ttj 




Symptoms: Pale, clammy skin, profuse perspiration, weakness, headache, possibly 
cramps. 

Treatment: Rest, cool atmosphere, cool water by mouth if conscious, elevate his feet. 
In case of heat cramp, exert firm pressure on cramped muscle (usually abdomen or legs) 



Use a Tin 

to lower 

temperature 




Apply cold 
compresses 



Have the person lie down '** w j L)' L)^ 4 * lj^g& ^ J p 1^*^ 

.p Ij (jl£ ji Jjb f La ujLu^o] ^Jj-uu 
( J^jVt J (jiajit OJ^ 3JI&) SJj^IulaJI Cj^LuaxJ) ^Ip ^ j3 LLua J-4*j a£ ^ jlj^ ZLiuu £j^ AJl^ ^ 
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Heat Cramps ^j^>^J* glSSIt 



Heat cramps are painful, involuntary muscle spasms usually occurring during heavy 
exercise in hot environments. 

Inadequate fluid intake often contributes to this problem. 

The spasms may be more intense and more prolonged than typical nocturnal leg cramps. 

Muscles most often affected include the calves, arms, abdomen and back, although the 
cramps may involve any muscle group involved in the exercise. 

If you suspect heat cramps: — ^^J^i 

Rest briefly; cool down. 

Drink water or an electrolyte-containing sports drink. 

Practice gentle, range of motion stretching and gentle massage of the affected muscle 

group. 

Don't take salt tablets. 

4j£uui]| d J& t-uui (JjSj SiP JjI^uJI qa Ajil£ jjP 4j^£ C5 11j 
& Q*BS1\ £li diJ £* j jflall j 0^1 J £b^ ££L2a£ J J*jll (J A2j^1\ AiuaP ^ jjIjj U blip ^311 ££L2a*il 

(JJJaUI (jb Cj£jlul) Cj^LiaP APj-4^4 ^1 (jb ^-^ (J I (jS^-4]l 

Tela cj jj^ J jUjj V 
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Heatstroke " o**" ^J^ " 

Symptoms: High temperature (as high as 108-112°F/42-44°C), hot dry skin, rapid pulse, 
possibly unconsciousness. 

Treatment: Immediately undress victim and sponge with or immerse in cool water or 
wrap in water-soaked sheets. Use fan or air conditioner. 



AjJAlu. A^jj " 44 - 42 M J\ ju-aJ) Sjlj* A^jj £t£Sjl : - jit^ST! 

uil^h j £fihji &J&1 -ilaJl 

5i>« Oj^ u^iil 
^ jU j£li jn^niti Oj^ l)' O^-^l l>* j 



Hypothermia f*^ *j0^ u^li^l 

To care for someone with hypothermia: - 

Move the person out of the cold. If going indoors is not possible, protect the person from 
the wind, cover his or her head and insulate his or her body from the cold ground. 
Remove wet clothing. Replace it with warm, dry covering. 
Call for emergency medical assistance. 

While waiting for help to arrive, monitor the person's breathing and pulse. If either has 
stopped or seems dangerously slow or shallow begin cardiopulmonary resuscitation If 
emergency care is not available, warm the person with a bath of 37.7 to 40.5 C . The water 
should be warm to the touch but not hot. If this isn't possible, try to insulate the person by 
sharing body heat. 



Do not give the person alcohol. Offer warm nonalcoholic drinks unless he or she is 
vomiting. 
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hkU AiU AjIaiL l^iblyil j A1La1\ o-i^UI! ill jb ^ 

uibu-Vb J^jI 
iijl! j lM\ p b*j SJt^l Ut , f ^ £t£ jj UA^I uiSjj |J| j j^Lill jiJ j o*i2 yb uibLu&l djU&jl *l£i ^ 

£j£j £t v^j fUll . Ajj^ AajJ 40.5 - 37.7 M <j^ n f 1 *^ u^^t 4i^ (H A^UU 4ijUail AjI^jII £*j {1 1 3) 

^uiaJl Sjlj^ 4£jtub* ^JJjIa £)£ (jn^ntti JjP JjUi £fi*A JJP d^J £jl£ lJj J .(3^bd« <j^ul j igk\A 



Burns " JjjaJI " 



Pour lots of cold water on the burn for at least 10 minutes. Cover the burn with a sterile 
dressing - cling film will do. 

Phone an ambulance if necessary. 

Remember; cool the burn with cold liquid, cover it and call 999 

.JjliJ 10 <^ JS3 ¥ M*l " jj^al) ? U " Jjbli fUll Cj^j JjaJl ^ 

" # jiiLaii djiuaut ji«" ( tjfti jLju jjaJi ajImll ^ 
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Sunburns o^^^Jjj^ 




If you got burned by the sun , Cool the affected area with clean 
towels, cloths or gauze dipped in cool water or take a cool bath 
or shower. 

Take aspirin, acetaminophen, ibuprofen or naproxen sodium for 
pain and/or headache and to reduce fever. 

Note: Do not give aspirin or any medication that has 
salicylates to anyone 19 years of age or younger unless a doctor tells you to. 
Use an over-the-counter topical steroid cream if the pain lasts. 

Note :- Don't use steroids in children without prescription as it has alot of harmful effects 

on all body systems. 

Rest in a cool, quiet room. Find a comfortable position. 

Drink plenty of water. 

Don't use local anesthetic creams or sprays that numb pain such as Benzocaine or 

Lidocaine. If you must use them, only use a little because they cause allergic reactions in 

some people. 

Put sunscreen on and cover sunburned skin when you go in the sun again so you don't get 

burned more. 



Prevention 

Avoid the sun's rays between the hours of 10:00 a.m. and 4:00 p.m. 

Protect your skin. Use sun block with a sun protection factor (SPF) of 15 or more when 

exposed to the sun. 

The lighter your skin, the higher the SPF number should be. To work well, sunscreen 

should be put on 15 to 30 minutes before you are in the sun, every hour to hour and a half 

you stay in the sun and after swimming. You can buy makeup with sunscreen, too. 

Wear muted colors such as tan. Bright colors and white reflect the sun onto the face. Some 

clothing has sunscreen protection. 

Wear a wide-brimmed hat. 

Wear sunglasses that absorb at least 90% of UV rays . Labels on sunglasses tell you this. 
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aI^I j-aluit bt < jjjhti l-L-^j jtU^j V 4^1 AjjjVI <j-a Ahimn (jjjjjjj£ AjjmI Aj Jjj^Jt /JC' ^gXjJajA ajj£ ^1 aAHujI 

j£ ^ jSjj ^sii A^bJi oiij^^i <> ij^ aj oV v^i ^j* Vj juiabu ojjiu^ tf I ^^i^ v :- AJa^I^ 

SI £Uja ^Jaj jtSlJ j . AjJU SJjL AijP ^i £jU 

ajaIujI Lii *fl a^aIujj <jl UaJa <jt£ jJ . (jjljJjiSl jl (jj^jjjjjil Jia ^ftf t j.^2 ^^1 AjxJaj-a djJlA-4 CjLajjS a^aIujj V 

A^U <JJ^J V ^4^ (^ J^t &J-* <J^AuiJl ^jl p j^J La-liC* ^jdUAuJl £>* (jlj p^j£ ^a 

fLux4 AjuIjJI j L^Llus SjJubdl A&LuJl <jjj ^*uj-uJ1 AjluiI < -iI^j 
^jjtAouiS <jij»jj ba-lip jjSI j) 15 AjISj J-alC' Aj ^iaaH) dJa <jlj ajj£ ahVutib uil-ll^ AjLa^j *£ 

j A^Luu jj A^Luu j£ ^uauJI ^jk £j^2 £l JjS AjLSj 30 - 15 &* \j**X\ £1 <jijjiAll ^ ^uauJI £AjS1j Ja*j ^£i 

aj*J jl <jjwuj-ui]| ^ lh^ ' 
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Chemical Burns 3^tuj£ll Jjj^' 

If a chemical burns the skin: 

Remove the cause of the burn by flushing the chemicals off the skin surface with cool, 
running water for 20 minutes ;or more. If the burning chemical is a powder like substance 

5such as lime, brush it off the skin before flushing. 
Remove clothing or jewelry that has been contaminated by the chemical. 
Wrap the burned area with a dry, sterile dressing or a clean cloth. 
Rinse the burn again for several more minutes if the victim complains of increased 

burning after the initial washing. 
Minor chemical burns usually heal without further treatment. 

&Seek emergency medical assistance if: 
The victim has symptoms of shock, such as fainting, pale complexion or breathing in a 

notably shallow fashion 
The chemical burned through the first layer of skin and the ;resulting second-degree burn 

covers an area more than 2 to 3 inches in diameter 
:The chemical burn occurred on the eye, hands, feet, face, Igroin, buttocks or a major joint 
If you are unsure whether a substance is toxic, call the poison control center. 



4lJaj (j^LaS 4jlL2 jl a frr a ciL^ jbab Aijj^aJl AJUaiaJ) uaL a£ 
dJbj j^I ^^ jj£ ^a ( b 5^>j SjIC' 4hjnMl A^bAj^l ^jjj^Jl 



jj CjU-^jj 3-2 U-* lA jiaS AaLuu (jk*J AojI^I Aaj^II <j^» Jjj^ ^ Cjjauu j ^WU m^J^I AJLlaJl <^j^ AjjIjojMI S jLaJ) 
<j-uojj J^ia jl S-UlLjJI 4 jlml nti f Lua^Vt Allai* (jjoV^l (j^-l^l . <J^dl ^ Cj^^ ^b^uSJl <jj^Jl 
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Chemical Splash 4jjW*Jt 8^1 AJ&J* ^ 

If a chemical splashes into the eye: 

Flush the eye with water immediately. 

Flushing will dilute the chemical. Use any source of clean drinking water. It is more 

important to begin flushing than it is to find sterile water. 

Continue to flush the eye for at least 20 minutes, particularly if the eye is exposed to 

household cleaners that contain ammonia. 

Seek emergency medical assistance if 

symptoms such as pain, burning or visual blurring persist. 

Follow any special directions on the chemical label. 

Some chemical splashes should be evaluated by a physician even if 
they do not cause symptoms. 






JUJ1 /J f UJb £y«J| J-uitl 



*frr a f La i^j <jl <j-a 
bS>&l J& cijlau ^211 JjIaJI CjUIiIaJ b&±\ OJaj*j |jj 4-^aLk jSSft J& 4LL 20 *^ £j*J| J^ Ja£) 

A^Luu£]| SjUII ^ 4c^aj-oJl AMxl\ J& AjjjI* 4^aLk CjLuIaj ^1 jjj! 
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Shock i^^l 

Symptoms: 

Pale (or bluish) skin (in victim with dark skin examine inside of mouth and nail-beds for 
bluish coloration), cool skin, weakness, weak pulse; unresponsiveness and dilated pupils in 
later stages. 

Treatment: 

Keep victim lying down and covered enough to prevent loss of body heat. The body 
position should be adjusted according to the victim's injuries. Victims in shock may 
improve if the feet are raised 8 to 12 in. (20-30 cm). 



U^jS Cj^j S^a £-*-^J^ ^ M 30 - 20 M jt-^J 4j^J2 £3j *j )j) <j"iVn <j| <j£aa]| £)-a A-al*^]L ul^rtJl 
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Electric shock 4#j$^l 4*^1 

Pale (or bluish) skin (in victim with dark skin examine inside of mouth and nailbeds for 
bluish coloration), cool skin, weakness, weak pulse; unresponsiveness and dilated pupils in 
later stages and burns may be present at the site of contact with the electric source. 

Treatment: 

Call emergency medical help 

cut off current or separate victim from contact with electricity by using dry wood, rope, 
cloth, or rubber; administer CPR. 

If the person is faint or pale or shows other signs of shock, :lay the person down with the 
head slightly lower than the trunk of his or her body and the legs elevated. 
Treat any major burns. 

.AjuujIj £)#d\ Ai^A OJ^ J ( JJ^^'O *$ yl^^t <jj£j A^VUti J^lj-oS) (jh 
.^jj^UI jL£Jb ^u*aJl JL^jI £)£UI ^i (JJJ*> ^ 0' l)^-^! c>* 

^ AjlL3 Jla Ajjte dJL* ^1 ahViuit AJa-uuljj f Lj^iJl jAus.aj AJIusjI £p LjU^a^l Jbub *2 j^t J^S jdaluuj *J )jj 
jj£j aj (jjibl^ ^iijiij A-Ja*j aj AJaLia 15 J^laj j^uail ^Ip LLuaJl £a M dUaJl Al£ M dU^I) JIIj) CjIjJsa J-4*j a£ aj 

m p ^j-ui ^ I jl S1L4 UjaIuu ^uu m 30 - 20 M ^^ ^J^j £*j^ A J ^^ 6^ 
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Drowning <jj*^ 

If you see someone drowning you have to do :- 

Try to get the person out of water without you go in water yourself using a wood stick or 
robe or any other thing. Or enter water if you can swim and know how to rescue. 

When you get the victim out of water check for his breathing . If he is breathing , put him 
in the recovery position. 

If he is not breathing, start artificial respiration and CPR immediately. 

Keep the victim worm by using blankets or give worm fluids if he is conscious. 
Call emergency if needed. 











f LLulLuiV) J-^aj <^ Ajlusjj *A2 jninj <jl£ lili 4m4n <j«^ k\ *& pl*l\ qa <JMJ*^ £ J^ ^^ 
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Headache £t^t 




Most headaches are minor and can be treated with a pain reliever. Some headaches, 
however, signal a dangerous or serious medical problem. 

Don't ignore unexplained headaches or one that steadily worsens. 

Get medical attention right away if your headache: 

Strikes suddenly and severely 

Accompanies a fever, stiff neck, rash, mental confusion, rseizures, double vision, dizziness, 

weakness, numbness or difficulty speaking 

Is severe and follows a recent sore throat or respiratory infection 

Worsens after a head injury, fall or bump 

Is a new pain, and you're older than age 55 



H 



<^j*J! c> ilt 
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Seizers £j^ll 



If you see any one in a fit all what you have to do is:- 

make him lye on his back. 

put anything under his head. 

loosen his tight clothes as neck tie. 

Don't put any hard thing in his mouth . 

Then turn him on his side then make him to set . 

If the fits become continued or come repetitively after each other call the emergency 
cervice. 





<^J*J! £ji]t 



: J&\ jA <U*£ 4a1p U J£ £>ua hjl ^ ±±\ (j\ CjjIj (J) 



.djgia {J& (Jj&ma AJx^l 
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Bleeding " <-i-0-i-!l 




Make sure there's nothing embedded in the wound. Put pressure on the wound, Sit the 
person down and raise it above the level of the heart. Apply a bandage - a clean tea towel 
or pillowcase will do. 

If bleeding still continues, apply pressure to blood vessels leading to area — in arm, press 
just below armpit; in leg, press against groin where thigh and trunk join. 
Then call 999 if necessary. 



.£jaJl Jib p^l ^jj V 4jI iSb 

.4 at^luit ££aj M Si^a Q*£ (J^ jl (j\j£A\ 4Jaj2 M rj^l iajjl 
.£J*II £* Ikilt f t£tt| 4^ ^i laical 




Nose bleeding ^Vl uljj 




To stop the flow of blood from a common nosebleed: 

Sit or stand upright to slow the flow of blood in the veins of the nose. 

Don't tip your head back. 

Pinch your nose with your thumb and forefinger for 10 minutes without relieving 
pressure. Use a watch or a clock to make sure you keep up the pressure a full 10 minutes. 

Breathe through your mouth during this time. 

If the bleeding continues despite these efforts, see your doctor. 
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.CjSjil lit f UjI dl*2 £>* ^*iijj 
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Wounds CJj^t 



r 



Treatment: 

Stop bleeding, cleanse wound with soap and water and cover with sterile or clean bandage. 

.LJuJill c-iSjl 



/ 



Dehydration ciliaJt 




Aijlaj j) Aj&xa SjLausj r j^Jl L& j 



If you suspect that your child is dehydrated , give your child plenty of extra liquids and 
oral rehydration therapy and call your doctor immediately . 

.IjjS <%^aj J^ajl j uilbJI A^JU-a JjI^a dJi* j JjI>uJI <> Sjjj£ CjUaS AiUaPb ^ cili^ 4Jc dials £J t"i^ui |jj 
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Fainting *U&¥I 

Symptoms: Unconsciousness, paleness, rapid pulse, coldness of 
the skin, sweating. 

Treatment: Leave victim lying down, loosen clothing, roll victim 
to the side and wipe out mouth in the event of vomiting. 



.'.'J a ■**' 






Heart attack ^tt» ^jVl 

If you suspect a heart attack or even indigestion, act immediately: 

Call the emergency medical response system. It's usually better to call these emergency 

numbers first. Calling your doctor may add unnecessary time. 

Early warning symptoms of heart attack are:- 

• Pressure in the center of the chest. 

• Pain in shoulders, neck or arms. 

• Chest discomfort with fainting , sweating or nausea. 
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Begin CPR. If the person you are calling about is unconscious, an emergency dispatcher 
may advise you to begin mouth-to-mouth rescue breathing and chest compression 
(cardiopulmonary resuscitation, or CPR). Even if you're not trained, a dispatcher can 
instruct you in CPR until help arrives. 

Decide on the fastest method of transportation. A dispatcher automatically notifies the 
closest well-equipped EMS unit. Ideally, EMS responders should reach you within4 to 5 
minutes. If you live in a rural or large metropolitan rarea, however, you may get someone 
to the hospital faster by driving him or her yourself. If you think you're having a heart 
attack, ask someone to drive you. Never drive 
yourself. 

Go to the nearest emergency cardiac care facility. Identify in advance the nearest center 
staffed 24 hours a day with physicians trained to provide emergency cardiac care. 
Chew aspirin. Aspirin inhibits blood clotting, which helps : maintain blood flow through a 
narrowed artery. When taken during a heart attack, aspirin can decrease death rates by 
about 25 percent. If you think you are having a heart attack, 7take one regular-strength 
aspirin and chew it to speed absorption. 



-: yk a^i\ 4^jbu ^SjVi uitjpSri 

£b ojijlUl L5 ip uajluiaII ^jAj ui>ui uijXa jjP Cjj£ lij ^^ ^ jJl -^ IJj pn^niti £l£ lij ^LLuaJl <j*i2iJI I JjI 
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1*jj-uu qo^jaI] J-^jj L-ijxjj tiljta *b^ AJUaia ^ <lil£ b) .<jil£.i - 5 4 -^ ^^j UJ^J nl i)jS**^t o^ajj^l 
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Poisoning ^^\ 

Symptoms and signs: 




Information from victim or observer, stains about mouth, presence of poison container, 
breath odor, pupils contracted to pinpoint size from morphine or narcotics. 

Treatment: 

Dilute ingested poison by administering water or milk, administer specific antidote if 
described on label of commercial product. Do not induce vomiting if poison is strong acid, 
strong alkali, or petroleum product, or if victim is unconscious or convulsive. Syrup of 
Ipecac available without prescription at pharmacies may be administered to induce 
vomiting in other cases. A universal antidote contains Ipecac and activated charcoal; the 
latter absorbs the poison and the former causes it to be expelled. 
It's better to transfere the victim to the hospital after that to receive the required 
medication. 

£i\j^a!\ jl ^jajj-aJl £ja SjjVI a£ J1a £)#d\ 43^ <J£*a 
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Food Poisoning <^lS*il ^Jj1\ 




If you develop food poisoning: 

Rest and drink plenty of liquids. 

Don't use antidiarrheal medications because they may slow elimination of bacteria from 

your body. 

Mild to moderate illness often resolves on its own. 



Call for emergency medical assistance if: 

You have severe symptoms, such as watery diarrhea that turns bloody within 24 hours. 
You suspect botulism poisoning. 

pjA\ ^ cjj£ 10 fJS 7 <> 6**** " ^-^ &J& c)i J^ J cPI>^l <> *J#* v^l^S 4U*^ J C>^' 

_ : him cjvuii ^ <ijUai! a^i s^iu^g j^i 

^pil ^jjaSI j I (jj^jLuJI Jla S^ujliit ljUIjcaJI Jj^ 4?/" <^>i*u jA j m C5 a^uJI aauiiSI" ^j^JI aa-uuII fiAjfi && 1^1 
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swallow a foreign object salA f*** £^ •* 

If you swallow a foreign object, it will usually pass through your digestive system 
uneventfully. 

However, some objects can lodge in your esophagus. If an object is stuck in your 
esophagus, you may need to remove it, especially if it is 

pointed object which should be removed as quickly as possible to avoid further injury to 
the esophageal lining 

A tiny watch or calculator type button battery, which is notorious for rapidly causing local 
tissue injury or death and which should be removed from the esophagus without delay 
If a swallowed object blocks the airway: 

Call for emergency medical assistance or go to your local emergency room. 
If you have questions about the care of a person who has swallowed a foreign object, talk 
to your doctor. 



^ £l£ l3j 4j*aLL 411\J$ ^Ua^ ui^ui f^j-^l ^ J^ ^ 9>(j& £l J^ . *t£>*^ c^ c5^ 0' O^ 4 ^LuiVl u^u £fil j 
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For eign B ody in the Eye 0^\ <^ ^J^ ^^ 

Symptoms: Pain, redness, burning, tears. 




Treatment: Pull down lower lid and remove unimpeded object 
with clean tissue if it lies on the inner surface of lower lid. If object 
has not been located, pull upper lid forward and down over lower 
lid. Object can be removed from surface of upper eyelid by turning 
lid back over a swab stick or similar object and lifting off the foreign body with a clean 
tissue. Finally, flush the eye with water. If object is suspected to be embedded, apply a dry, 
protective dressing over eye, and call physician or take patient to hospital emergency 
room. Keep victim from rubbing the eye. For chemical burns, flood eyes with water. 









.f LaJIj ^j*ii j*duPi ijj^i j 
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Foreign body in the nose <-*&! ^i uujp p** 

If a foreign object becomes lodged in your nose: 

Don't probe at the object with a cotton swab or other tool. Don't try to inhale the object by 
forcefully breathing in. Instead, breathe through your mouth until the object is removed. 
Blow your nose gently to try to free the object, but don't blow hard or repeatedly. If 
necessary, close the opposite nostril by applying gentle pressure and then breathing out 
normally. 

If the object is visible and you can easily grasp it with tweezers, gently remove it. 
Call for emergency medical assistance or go to your local emergency room if these 
methods fail. 

(^Ujftil /mn^ll AJljj AJJ ^A fc£L*£ (JJJ <JJiijJ 9 d]j qa V^J 

Ja^-4j]| jjSj V J 6 jAj ^4 4JJ V (^ J S-yj*^ f ' "? ^ Ji^-^ Ajjl *\ <\*\ i flJaL Ja^-4J 

1 jf nh J)jg < nit p j^l dlij Jju *j t i\h\ hi*n\ (jj^i\ l-4jVI AajS Jjlfcl bjjj^a <jt£ jJ 

^jj A^Jljb f£ '"^t* 4£*jla tiULaj j ljIja <-jjjiJl *< n^ll <jl£ ^ 
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Foreign Object in the Ear O&l ^i v^£ f" 4 * 

If an object becomes lodged in the ear: 

Don't try to remove the foreign object by probing with a cotton swab or other tool. If the 

object is clearly visible and flexible, and it can be easily grasped with tweezers, gently 

remove it. 

If the object is not visible or is embedded in the ear, tilt the head to the affected side and 

shake it gently toward the ground to dislodge the object. 

Call for emergency medical assistance or go to your local 6emergency room if you could 

not remove the object and ;the person experiences pain in the ear or reduced hearing. 




<^J*J| C> il| 
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Foreign Objects in the Skin •ilaJI <^ <t¥j£ (+** 

Use tweezers to remove slivers of wood or fiberglass, small pieces of glass or other foreign 
objects projecting from the skin. 

Clean the area well with soap and water and apply alcohol to the wound. 



If the object is completely embedded in the skin:- 

Clean the area well with soap and water. 

Sterilize a needle by holding it in a flame for a few seconds. 

Break the skin over the object with the needle. 

Use tweezers to remove the object. 

If the particles don't come out easily, get medical help. 






C^jjdl C-^ 1 
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Head Trauma lhIjII ^J^a) 

Most head injuries are minor and don't require hospitalization. 

However, call for emergency medical assistance if any of the following symptoms are 

apparent: 

Severe head or facial bleeding 

Change in level of consciousness, even if temporary 

Black-and-blue marks below the eyes or behind the ears 

Cessation of breathing 

If a severe head injury occurs: 

.Keep the person who sustained the injury lying down and quiet in a darkened room, with 
the head and shoulders slightly elevated. 

Avoid moving the person's neck. 

Stop any bleeding with gauze or a clean cloth. 

Observe the person for 1 to 2 hours to be sure the level of consciousness doesn't change. 

If the person stops breathing, do mouth-to-mouth rescue breathing. 



1>\ Lfi^ C>^ ! 

(jdtfijii Sjj^ui ajU^i cLi^ ji 
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Spinal Injury # j*il! Aj**it 4J-" 3 ! 

If you suspect a back or neck (spinal) injury, DO NOT MOVE THE AFFECTED 
PERSON. Permanent paralysis and other serious complications can result. 

Assume a person has a spinal injury if: 

There is evidence of a head injury, with an ongoing change in the person's level of 

consciousness. 

The person complains of severe pain in the neck or back. 

An injury has exerted substantial force on the back or head. 

The person complains of weakness, numbness or paralysis, or lacks control of the limbs, 

bladder or bowel. 

The neck or back is twisted or positioned oddly. 

If you suspect someone has a spinal injury: 

l.Call for emergency medical assistance. 

2.Keep the person still. 

3.Stabilize the neck with a heavy towel or other soft, bulky material until emergency care 

arrives. 

4.Provide as much first aid as possible without moving the person's head or neck. 



c^jxJ! C-^ 1 
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Fractures and Joint Injuries J^**fl cjUIuaJ j jjjjS1\ 

Symptoms: 

Pain or tenderness, deformity of bones, swelling, discoloration. 

Treatment: 

Prevent movement of injured parts until splint is applied; treat for shock; if 
ambulance service is not available, splint entire limb before moving. For 
sprains, elevate affected part and apply cold compresses. 

Elastic bandages may be used for immobilization. 

4£j^lt *J& j j-uu£J| <**njm ^ AJaUa* SjIaus *hViml <j£*j 
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Sprain <&ijt\ J>2 




A sprain describes an injury to a ligament caused by excessive 
stretching. The ligament can have tears in it or can be 
completely torn apart. 

Sprains occur most often in your ankles, knees or the arches of 
your feet. 

, ; 

Sprained ligaments swell rapidly and are painful. Generally the 
greater the pain, the more severe the injury. 



For most minor sprains, you can probably treat the injury yourself. 

Follow the instructions for PRICE: 

Protect the injured limb from further injury by not using the joint. You can do this using 

anything from splints to crutches. 

Rest the injured limb. But don't avoid all activity. Even with an ankle sprain you can 

usually still exercise other muscles to prevent deconditioning. For example, you can use an 

exercise bicycle, working both your arms and the uninjured leg while resting the injured 

ankle on a peg. That way you still get three-limb exercise to keep up your cardiovascular 

conditioning. 

Ice the area. Applying a cold pack, slush bath or a compression sleeve filled with cold 

water are the best ways to limit swelling after an injury. Try to apply ice as soon as 

possible after the injury. If you use ice, be careful not to use it for too long a period. The 

ice could cause tissue damage. 

Compress the area using an elastic wrap or bandage. 

Elevate the injured limb above heart level whenever possible to help prevent or limit 

swelling. 

You hear a popping sound when your joint is injured or you cannot use the joint. This 

may mean the ligament was completely torn apart. On the way to the doctor, apply a cold 

pack. 

You have a fever and the area is red and hot. You may have an infection. 

You have a severe sprain. Inadequate or delayed treatment may cause long-term joint 

instability or chronic pain. 

If you are not improving each day after the first 48 hours go and see your doctor again. 

tilyiL AjUaVt £^ '•*'<«; Akiuall AJajjSft <j>J <> j& ^ 
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Dislocations J^Li^t j^ 



Dislocations may occur in your major joints as your shoulder, hip, knee, elbow or 
ankle or in smaller joints; for instance, your finger, thumb or toe. The injury will 
temporarily deform and immobilize your joint and may result in sudden and severe pain. 

A dislocation requires prompt medical attention to return your bones to their proper 
positions. 



If you believe you have dislocated a joint: 

Get medical help immediately. 

Until you receive help, splint the affected joint into its fixed position. Don't try to move a 

dislocated joint or force it back into place. This can damage the joint and its surrounding 

muscles, ligaments, nerves or blood vessels. 

Put ice on the injured joint. This can help reduce swelling by controlling internal bleeding 

and the buildup of fluids in and around the injured joint. 



<^j*J! C>^ j 
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knocked out tooth ^ iaji^ 

JWhen a tooth is accidentally knocked out, get emergency medical care. 

I) J 

^Permanent teeth that are knocked out sometimes can be re-implanted, but only 
'if you act quickly. 

Prevention is possible by wearing a mouth guard fitted by your dentist during contact 
sports. 

If your tooth is knocked out 

Handle the tooth by the top only, not the roots. 

Do not rub it or scrape it to remove dirt. 

Gently rinse the tooth in a bowl of tap water. Do not hold it under running water. 

Try to replace the tooth in the socket. Then bite down gently ;on gauze or a moistened tea 

bag to help keep it in place. 

If you can't replace your tooth in the socket, immediately place it in milk, your own saliva, 

or a warm, mild saltwater solution (1/4 teaspoon salt to 1 quart water). 

Get medical attention immediately f^y 
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Bee Stings 4laaJi 4**J 




The danger of bee stings: 
The two greatest risks from most insect stings are allergic 
reaction (which occasionally, in some individuals could be fatal) 
and infection (more common and less serious). 

What to do if you are stung: 

If you have been stung by a bee, wasp, hornet, or yellow jacket, follow these instructions 

closely: 

Bees leave behind a stinger attached to a venom sac. Do not try to pull it out as this may 

release more venom; instead gently scrape it out with a blunt-edged object, such as a 

credit card or dull knife. 

Wash the area carefully with soap and water. This should be continued several times a day 

until the skin is healed. 

Apply a cold or ice pack, wrapped in cloth for a few minutes. 

Apply a paste of baking soda and water and leave it on for 15 to 20 minutes. 

Take acetaminophen for pain. 

Other remedies for pain and itching may include: 

dabbing on a tiny amount of household ammonia. 

Over-the-counter products which contain ammonia are also available for insect stings. 

taking an over-the-counter antihistamine, if approved by your physician. 

Be sure to follow dosage instructions for children. 



When to seek medical attention: 

Seek immediate medical attention if you are stung in the mouth or nose as swelling may 

block airways. 

Also seek emergency care if any of the following symptoms are present, as these could 
indicate an allergic reaction: 

large areas of swelling 

abnormal breathing 

tightness in throat or chest 

dizziness 

hives 

fainting 

nausea or vomiting 

persistent pain or swelling 
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Animal Bites ^Ulj^aJt && 

The danger of animal bites: 

Animal bites and scratches, even when they 
are minor, can become infected and spread 
bacteria to other parts of the body. 

Care for animal bites: 

For superficial bites from a familiar 
Wash the area household pet who is immunized and in good 

of an animal m health: 

bite thoroughly Wash the wound with soap and water under 

pressure from a faucet for at least five 
minutes, but do not scrub, as this may 
bruise the tissue. Apply an antiseptic 



Watch for signs of infection at the site, 
such as increased redness or pain, 
swelling, drainage, or if the person 
develops a fever. Call your physician or 

healthcare provider right away if any of 

these symptoms occur. 



X 



For deeper bites or puncture wounds from 
any animal, or for any bite from a strange 
animal: 

If the bite or scratch is bleeding, apply 
pressure to it with a clean bandage or 
towel to stop the bleeding. 

Wash the wound with soap and water under 
pressure from a faucet for at least five 
minutes, but do not scrub, as this may 
bruise the tissue. 

Dry the wound and cover it with a sterile 
dressing, but do not use tape or butterfly 
bandages to close the wound, as this trap 
could harmful bacteria in the wound. 

Call your physician or healthcare 
professional for guidance in reporting the 
attack and to determine whether additional 
treatment, such as antibiotics, a tetanus 
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booster, or rabies vaccination is needed. 
This is especially important for bites on 
the face, or for bites that cause deeper 
puncture wounds of the skin. 

If possible, locate the animal that 
inflicted the wound. Some animals need to 
be captured, confined, and observed for 
rabies. Do not try to capture the animal 
yourself; instead contact the nearest 
animal warden or animal control office in 
your area. 

If the animal cannot be found, or if the 

animal was a high-risk species , or the animal attack was unknown, 

the victim may need a series of rabies 

shots. 



Call your physician or healthcare provider 
for any flu-like symptoms such as a fever, 
headache, malaise, decreased appetite, or 
swollen glands following an animal bite. 






c^jxJ! C-^ 1 



:-jLua £tj^ is\ (1>* ^^ l$\ J' O'j^ c£' C>* ^jLaji]) 4-uaxli 
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Human biteO^V* 3^a^ 

Human bites can often be as dangerous or more dangerous than animal bites because of 
the types of bacteria and viruses contained in the human mouth. 

If you sustain a human bite that breaks the skin: 

Stop the bleeding by applying pressure. 

Wash the wound thoroughly with soap and water. 

Apply an antibiotic cream to prevent infection. 

Apply a clean bandage. 

Get emergency medical care. 

If you haven't had a tetanus shot in the past 10 years, you'll need a booster. 



<^j*J! C>^ j 



jlaJ| <*x^ Aj^z Jbj*i\ j\ dJa^ IJJ : . 
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Snake Bite oU^I^p 




The danger of snake bites: 

| can cause infection or allergic reaction in some people. 

Snakes cause poisonous bites 

Rattlesnake 

Copperhead 

Cottonmouth 



Water Moccasin 
Coral Snake 






Treatment :- 

Call for emergency assistance immediately if someone has been 
bitten by a snake. Responding quickly in this type of emergency is 
crucial. 



Don't try to capture the snake. 

While waiting for emergency assistance: 

Don't cut the wound or suck the venom with your mouth. 

Wash the bite with soap and water. 

Immobilize the bitten area and keep it lower than the heart. 

Cover the area with a clean, cool compress or a moist dressing to minimize swelling and 

discomfort. 

Monitor vital signs. 

If a victim is unable to reach medical care within 30 minutes, the American Red Cross 
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recommends: 

Apply a bandage, wrapped two to four inches above the bite, to help slow the venom. This 

should not cut off the flow of blood from a vein or artery - the band should be loose 

enough to slip a finger under it. 

A suction device can be placed over the bite to help draw venom out of the wound without 

making cuts. These devices are often included in commercial snake bite kits. 

Most often, physicians use antivenin -- an antidote to snake venom -- to treat serious snake 

bites. Antivenin is derived from antibodies created in a horse's blood serum when the 

animal is injected with snake venom. Because antivenin is obtained from horses, snake bite 

victims sensitive to horse products must be carefully managed. 

Preventing snake bites: £ y^ 

Some bites, such as those inflicted when you accidentally step on a snake in the woods, are 
nearly impossible to prevent. However, there are precautions that can reduce your 
chances of being bitten by a snake. These include: 

Leave snakes alone. Many people are bitten because they try to kill a snake or get too close 

to it. 

Stay out of tall grass unless you wear thick leather boots and remain on hiking paths as 

much as possible. 

Keep hands and feet out of areas you cannot see. 

Do not pick up rocks or firewood unless you are out of a snake's striking distance. 
Be cautious and alert when climbing rocks. 
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Spider Bites cjj^*Jli^ 

If you are bitten by a spider within a few hours, intense pain and 

stiffness may begin. Other symptoms include: 

Chills 

Fever 

Severe abdominal pain 

If bitten by a spider: 

Clean the site well with soap and water. 

Apply a cool compress over the bite location and keep the affected limb elevated to about 
heart level. 

Aspirin or acetaminophen may be used to relieve minor symptoms in adults. 

Do not give aspirin to children. Give them acetaminophen instead. 

Treatment in a medical facility may be necessary for children less than 6 years old or for 
adults with severe symptoms. 

If bitten by a brown recluse or black widow spider: 




Make a positive identification. If the bite is on an arm or a leg, 
place a snug bandage above the bite to help slow or halt the 
venom's spread. 

Ensure that the bandage is tight enough to slow the flow of 
blood at skin level but not so tight as to cut off circulation in the 
arm or the leg. 

Apply a cloth dampened with cold water or filled with ice. 
Seek immediate medical attention. 




<^j*J! c> ilt 
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Frostbite ^l^aS ^^V^ 

Symptoms: Numbness, pale, glossy skin, possible blistering. 

Treatment: Warm by placing victim indoors, remove covering, bathe frozen part in 
warm water; do not massage. For cold exposure, give artificial respiration. Placing 
blankets over a person who has a reduced body core temperature will do no good; heat 
must be applied to the victim to br ing t he temperature up to normal. If conscious, give 
warm liquids by mouth. 

jjjLj 4J <jj£j (ji A-il^li]| 4,a^a SjIja AajJ ^ <jHi£JI &.1& <j^^uu ^J& <jjIaUaj J-uaj 




^tjjhti laJl ^ij ^uiaJl Sjl j^ 4a jJ £2j] <jaIuj ( fljj^*i j( Sli.lt Jit SjIja aUI J-^JJ <jl 41^ uib^tlt 
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What's in the first aid kit? *AjVl cM\juM\ a^ ^ji*l iSu 

You can make your own first aid kit by collecting the following items. It's easy - just make 
sure you place the items in an easily recognizable box, then store in an accessible place. 
Alternatively, you could buy a complete kit. 



Basic materials for a first 
aid kit 


A^lu&l CjUjIaII 




Easily identifiable box 


4jfe uijauil J^-uj Jjjii^ 




Adhesive dressings (plasters) in assorted 
sizes 


Ala^VI p J&A J^UvLj 




Six medium sterile dressings 


AJxuijla AjsIxa M JajS M Cj^UJa duu 




Two large sterile dressings 


^j^^jLui 




Non-alcoholic wound cleaning wipes 


Jja^J! ^ A^H A^&xa rj*> CjIaIul* 




Six triangular bandages 


Af\u<\ CjIjIaJs £±ai 




Safety pins 


(jLal <JdUJjljJ 




Disposable gloves 


Lj&£ di^lj dj^a J^lLuuj CjIjUS 




Useful additions 






Two crepe roller bandages 


(JuLai &£& 




Scissors 


LjLuala 




Tweezers 


<*\a^ 




Two extra large sterile dressings 


A-4A3L4 li^ <JJJjJj£ (JJJJIauS 




Micro-pore tape 


)^ djjL^ ^jSj jJ iajj^i 




Plastic face shield or pocket face mask 


t-ifjJl ^ J^aj^ 4* J ^US jl 4A*^^ ^J £j^ 




Notepad and pencil 


q^L^j *i£ j 6 j£ia 




Blanket 


ILuLLj 




Survival bag 


At ft*) 4^jA^ 




Torch 


<j£j]a uiLiS 




Whistle 


djlLua 




Thermometer 


>u>a>i 




Burn gel 


i3jj*^6fr 




Ice pack 


gjj S jjp 




Sterile eye wash 


^x^ C^ Jj"£ 
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First aid myths *A#1 *aJU*-Y» £Ail> 

MYTH 1 : 

The best thing to put on a burn is butter. 

According to the survey, nearly one in five parents with young children would treat a child 

with a large burn by applying things such as butter, ice or margarine. 

Tutting butter or margarine on a burn is absolutely useless.And once the person gets to 

Casualty, the substance will have to be removed, which could be painful. 

Nor should ice be used, as this can produce a cold burn on top of the hot burn. 

FACT: 

Place the burned area under cold water for ten minutes to reduce pain and distress and 
possibly give a better cosmetic result. Then wrap it in cling film, to reduce the risk of 
infection, and allow the area to continue cooling. This also helps reduce the discomfort 
caused by contact with the air. 

^I& AjjluJI jl ?djJl jl dijjJ! J-^J Jyjk <j£ ji& (JJ^i lj\j*oj*1\ Jila2l Qj^1\ju f bi 5 J^ U-* -^ J <J^ CjLuiljill \*-u 

(J^LuJl <JJ^I ^j 4iUiaVb JjL JjjAi < JJniJ <jl (jIaaII (J-4 iilij <jV ajaIujj <jl lj^j gjjlt ^ V J 

4 A j £ a^JI 

JISj cij-uu liA . SjjjJl ^ ja!u4j £)t AjLaaII Aj&itU «^lujI j (5 jJxil jial JjiilS LilLiu djlu£b AaLjL <jj^t -^Jjt ^ 



MYTH 2 : 

Treat a nosebleed by tilting the head back and pinching the nose. 
Tilting the head back will encourage the blood to run down the back of the throat and 
possibly into the stomach, inducing vomiting. Some people also say you should place a cold 
object on the base of the neck but this is an old wives' tale. 



FACT: 

Sit the person down, reassure them and pinch the tip rather than the hard bit of the nose. 
Discourage them from coughing or swallowing until the bleeding stops. It may be helpful 
to place a bowl on the floor to catch any dripping blood. 
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It's even better to lay the person on their side in the recovery position, preferably on the 
floor. If they become unconscious, you should check regularly that they are still breathing. 

ui&l Ljla. j < i\\\\ qu\J\ 4JU1 Jjjla £fi. ui&l uLjj gftp 

A a j £ ^_SI 



MYTH 3 : 

Remove an object embedded in a wound as soon as possible. 

The object in the wound could be blocking further blood loss, so if you pull it out you 

could be dealing with a major hemorrhage. 

FACT: #\ 

The aim is to build a ' bridge 5 over the object while keeping pressure on the wound. Apply 
padding to either side of the object, then bandage over without pressing on it. Call for an 
ambulance. 



££aj U £j*L £jaJt ^ (Jmj^a f ^,-ui j\ 4J1JL f£ 
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MYTH 4 : 

If you give the kiss of life, you should see immediate results. 

FACT: 

Cardio pulmonary resuscitation (CPR) includes mouth-to-mouth ventilation and chest 
compressions. 



'People rarely respond immediately to CPR, However, this does not mean you are not 
possibly helping to save their life/ 

The first few minutes are critical. CPR helps to keep the key organs alive until the 
ambulance turns up, so you should not give up. f 

With adults, you should give two mouth-to-mouth ventilations followed by 15 chest 
compressions. Continue until the ambulance arrives or the person shows obvious signs of 
recovery. The procedure is different for a child and needs to be fully understood before 
practicing 



A * j 3 a^Jl 

uiU-ujVI J-^aj <jt ^3) 4-ilaxil jjS j . j,luaJl ^^Ip AJaxJa 15 — J lgt/n ^j db^ u^-M* ^jJflJU <ji t£hl& c-jaj ? <jjiiU!l ^ 
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